There is marked anisocytosis of the red cells, mostly rather small forms-8,u down to 6,u or 61/t-larger forms are exceptional. Numerous oval and slightly irregular forms; no nucleated or basophilic forms seen ; platelets numerous (Dr. Carnegie Dickson).
Mental condition: Her intelligence is only slightly below her age standard, but there is considerable conduct disorder. She is careless, inclined to be dirty, commits petty thefts, and uses bad language.
COMMENTARY.-The rare condition exhibited by this child is usually termed pubertas praecox, or hypergenitalism. Neither term adequately describes the clinical picture, as in addition to the early appearance of puberty, the entire physical development is premature. For instance, this child is 4 ft. 2 in. in height, whereas the average height for her age is 3 ft. 3 in.; similarly her weight is 4 st. 9 lb. as compared with 2 st. 11 lb.
As regards tetiology, the patient shows no evidence of pineal tumour, and in any case, tumour of the pineal body with premature puberty has hitherto been observed almost exclusively in males. Tumour of the adrenal cortex (hypernephroma) in children is often associated with premature puberty and precocious development, but in this case there are no signs of such an abdominal tumour. Also, as far as can be judged over a period of nearly three years' observation, there is no evidence of ovarian tumour. On rectal examination, the uterus is found to be retroverted and drawn slightly over to the left; it appears normal in shape'and of a size proportional to the child's physical development. It is firm to the touch and can be replaced in anteroversion, but falls back immediately on the release of pressure by the examining finger. The blood changes-anisocytosis and eosinophilia-are also of interest.
Infantile pubertas precox is said to be extremely rare in the absence of a growth of the pineal body, the adrenal cortex, or the ovary. In this case it is suggested. that there is some abnormal ovarian development.
Discu8sion.-Dr. BERNARD SCHLESINGER said that he had recently seen a similar case, in which menstruation had begun at the age of 18 months. The child was now 10 years old and exhibited certain perverse tendencies; foreign bodies which she had placed in the vagina had had to be removed. A tumour had been sought for in every situation of the body, but without success.
Dr. F. PARKES WEBER agreed that the cause here was most likely to be ovarian tumour; there was nothing in the case favouring any other form of precocious development.
It was still uncertain how neoplasms of the ovary gave rise to such precocious general and sexual development. Autopsies showed that the neoplasms in these cases were not always of the same nature, and a neoplasm might possibly produce the effect indirectly, by attracting blood to the ovaries. There were analogous cases of precocious general and sexual development in males, due to primary tumours of the testis. In one of the most recent cases the tumour was supposed to have originated in the interstitial cells of the testis.' There was no reason why some of the cases in females should not be due to primary tumours in the corresponding cells in the ovary. No tumour could be palpated in the present case and no one was likely to suggest an exploratory laparotomy.
